FILED

2006 FOR PROFIT CORFORATION Jan 24, 2006 8:00 am

Secretary of State
DOCUMENT # P03000132610
1. Entity Name 01-24-2006 90009 038 ***158.75
CHANDRA ENTERPRISES, INC.
Principal Place of Business Mailing Address
3005 CLEVELAND AVE 3005 CLEVELAND AVE
FT MYERS, FL 33901 FT MYERS, FL 33801
e s R
Suite, Apt. #. etc. Suite, Apt. #, ete. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-0413344 Not Applicable
Zp Country Zip Country 5. Coriicate of Status Desired 4 ?g;i Addiional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
LARROW, PAUL L
3501 DEL PRADO BLVD Street Address (P.O. Box Number is Not Acceptabls)
SUITE 312
CAPE CORAL, FL 33904
City FL ] Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
tha chligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registared agent and title d appiicabie. (NOTE: Registaied Agent signature required whan renstatng) DATE
FILE NOWI FEEI IS $150.00 9. Flection Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Conuibution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Detets TTLE L) | P] T O cthange [ Addition
NAME ROY, AMIT NAME VT AOY
STREET ADDRESS | 1720 EMERALD COVE DR sieerannmess | A0 FIEDILELYOOD DOWE
orv-s2P | CAPE CORAL, FL 33981 A R 2TAA 0 e VAU = - s
T DVPS O Detete T [SRVISIEN i ) Change [ Addllion
NAME ROY, ANIMA NAME TWINER
STREET ADDRESS | 1720 EMERALD COVE DR STREET ADDRESS [ R BH0D TAE D OwWe
omv-stzr | CAPE CORAL, FL 33991 aresi-ze | VECW XWAHLLE ) B, 320w
fITLE O veleiz TITLE [ Change  [J Addition
HAWE NAME
STREET ADDRESS STREET ADGRESS
CaY-§1-2P CiTY-§T-2IP
TITLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2iP CITY-57-2
TITLE [ celete TIILE 3 Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CY-$3-2P CITY-SE-2IP
TITLE 3 celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama laegal effect as if made under oath; that | am an officer or directar
ol the corporation or the regeiuerertrasieegmpowared to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an aig, ent with an addresiwyith all other like empowered.

SIGNATURE: A7 oY /[;e”//"’( (20904 61477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong &




